
Rease type a plus sign (*) inside this box 



COPY OF PAPERS 

aORIQINAaVRLED 
PTO/SB/81 (10-00) 

Approved for use II I|]TI 1011)1(11101 nrninfinil JM? 

U.S. Patent and Trademart^ Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond to a collection of infbnnation unless it displays a valid OMB 
mntmt nnmhflr 



PALDUS,ETAL. 



Application Numb r 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



N/A 



Herewitii 



Barbara Patdus 



N/A 



N/A 



6033-12 



i hereby appoint: 

□ Practitioners at Customer Number 

OR 
HP 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Herbert Burkard 


24.500 


John Schipper 


26.994 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in ttie Patent and 
Trademark Office connected ttierewitti. 



Please change the correspondence address for the above-identified application to: 
Q The above-mentioned Customer Number. 

OR 



El Firm or 

Individual Name 



Address 



Address 



aty 



Country 



Telephone 



LAW OFFICE OF JOHN SCHIPPER 



111 N. Market SIreet 



Suite 808 



San Jose 



State 



California 



ZIP 



95113 



U.SA 



(408)293-9934 



Fax (408)293-2183 



I am tiie: 

^ Applicant/inventor. 

□ Assignee of record of ttie entire interest See 37 CFR 371 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96h 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Barbara Paldus 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple forms If wore than one signature is required, see below*. ^ , 

13 *Total of 9 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of ttie individual case. Any 
Comments on the amount of time you am required to complete this form should be sent to the Chief Information OflioBr. U.S. Patwt and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commlsstoner fbr 
Patents. Washington, DC 20231. 



Please type a plus sign (•*•) inside this box 




PTO/SB/81 <10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
irworit Reduction Act of 1995. no persons are required to respond to a collection of Information unless It displays a valid 0MB 



/ETAL. 



Applfcati nNumb r 



Filing Pat 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



N/A 



Herewith 



Barbara Paldus 



N/A 



N/A 



6033-12 



ORIGINALLY 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label hers 



Name 


Registration Number 


Herbert Burkard 


24,500 


John Schipper 


26.994 











as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the cx>nnespondence address for the above-identified application to: 

O The above-mentioned Customer Number. 

OR 



I Firm or 
Individual Name 



LAW OFFICE OF JOHN SCHIPPER 



Address 



111 N. Market Street 



Address 



Suite 808 



aiy 



San Jose 



State California 



ZIP 95113 



Country 



U.SA 



Telephone 



(408) 293-9934 



Fax (408)293-2183 



I am the: 

13 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Cermcate under 37 CFR 3.73(b) isendosed, (Form PTO/SB/96h 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jinchun Xie 



Signature 



4^ 



Date 



ires 6f ail the inv< 



LA. 



NOTE: Signatures 6f all the fnventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple fonns If more than one signature is required, see betow*. — ; 



^ *Total of 9 fonns are submittedT 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the tndividual case. Any 
Ck)mments on the amount of time you are required to c»mplete this fonn should be sent to the Chief Information Officer. U.S. Patent and TiademarK 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



Rease type a plus sign (♦) inside this box ^ I M 

*— ' PTO/SB/81 (10-00) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
U ft rici H I P fa a^rworK Reduction Act of 1995, no persons are required to respond to a cdlection of information unless it displays a valid 0MB 




Applicati n Number 



Fiiing Pat 



First Named inv ntor 



Group Art Unit 



Examiner Name 



Attomey Docket Number 



N/A 



Herewith 



Barbara Paldus 



N/A 



N/A 



603a-12 




I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Herbert Burkard 


24.500 


John Schipper 


26.994 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

G The above-mentioned Customer Number. 

OR 



I Rmi or 
Individual Name 



LAW OFFICE OF JOHN SCHIPPER 



Address 



111 N. Market Street 



Address 



Suite 808 



aty 



San Jose 



State Califbmla 



ZIP 95113 



Country 



U.SA. 



Telephone 



(408)293-9934 



Fax (408)293-2183 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Cermcate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Robert Lodenlcamper 



Signature 



Date 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative($) are required. 
Submit multiple forms if more than one signature is required, see below*. 



EI *Total of 9 forms are submitted. 



Burden Hour Statement This form is estimated to talce 3 minutes to complete. Tinrie will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this fonm should be sent to the Chief Infonnation Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for 
Patents. Washington. DC 20231. 



Rease type a plus sign (♦) inside this box ^ [M 

' PTO/SB/81 (1(W)0) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
a^fwoTKReduction Act of 1 995. no persons are required to respond to a collection of infOfmallon unless it displays a valid OMB 




AL, 



ApplicatI nNumb r 



Filing Pat 



First Named Inv nt r 



Group Art Unit 



Examiner Name 



Attomev Docket Number 



N/A 



Herewitli 



Bart)ara Paldus eopy df SUPERS 
^ OWQINALLVniH) 



N/A 



6033-12 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Hp 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Hert>ert Burkard 


24.500 


John Schipper 


26.994 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified appitcation to: 

□ The above-mentioned Customer Number. 

OR 



S Firm or 

Individual Name 



Address 



Address 



LAW OFRCE OF JOHN SCHIPPER 



111 N. Market Street 



Suite 808 



City 



San Jose 



State California 



ZIP 95113 



Country 



U.SA 



Telephone 



(408)293-9934 



Fax (408)293-2183 



I am the: 

[SI Applicantnnventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Cerm:ate under 37 CFR3,73(b) is enclosed. (Form PT(ySB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



David M. Adams 



Signature 



V 
X 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple forms if more than one signature is required, see t)elow*. 

B *Total of 9 forms are submitted. 



Burden Hour Statement This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the indh/lduai case. Any 
Comments on the anrwunt of time you are required to complete this fomi should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. WasNngton. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commlsstoner Ibr 
Patents, Washington, DC 20231. 



Rease type a plus sign (•»-) inside this tx>x ^ 1^ 

' PTO/SB/81 (10-00) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Tradernark Office; U.S. DEPARTMENT OF COMMERCE 
Pd^jfftrljl^fe^fc^on Act of 1995. no persons are required to respond to a collection of information unless ft displays a valid 0MB 
lg ^fa<*r. 




Appllcati n Number 



Filing Date 



First Named Inventor 



Group Aft Unit 



Examiner Name 



Attomey Docket Number 



N/A 



Herewith 



Barbara Paldus 



N/A 



N/A 



COPY OF 
ORRa i NALL t 



6033-12 



PAPERS 
RLED 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Herbert Burlcard 


24.500 


JohnSchipper 


26.994 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 



El Firm or 

Individual Name 



l^W OFFICE OF JOHN SCHIPPER 



Address 



111 N. Market Street 



Address 



Suite 808 



City 



San Jose 



State California 



ZIP 95113 



Country 



U.SA 



Telephone 



(408)293-9934 



Fax (408)293-2183 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



EricCrosson 



Signature 



Date 



ires oif all the 



NOTE: Signatures dif all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple forms if more than one signature is required, see below*. 

la *Totai of g forms are submitted. 



Burden Hour Statement This fbnfn is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this fbmi should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner Ibr 
Patents. Washington. DC 20231 . 



Please type a plus sign (♦) inside this box 



Under the Paperwork Reduction Act of 1995. no 

mntml mimfaftf 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademartt Offk»; U.S. DEPARTMENT OF COMMERCE 
are retjuired to respoixl to a collection of information unless It displays a valid OMB 




US,ETAL. 



Applicati n Number 



Filing Pat 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



N/A 



Herewith 



Barbara Paldus COPV np 



N/A 



ORIQINAaYPlicp 



N/A 



6033-12 



□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Herbert Burkard 


24.500 


John Schipper 


26.994 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

Q The above-mentioned Customer Number. 

OR 



El Rmi or 

Individual Name 



Address 



Address 



LAW OFFICE OF JOHN SCHIPPER 



111 N. Market Street 



Suite 808 



City 



San Jose 



State Callfbmia 



ZIP 95113 



Country 



U.SA 



Telephone 



(408)293-9934 



Fax (408)293-2183 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Certificate untter 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Alexander Katchanov 



Signature 



Date 



NOTE Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



B *Total of 9 forms are submitted 



Burden Hour Statement This fomi is estimated to take 3 minutes to complete. Time wiU vary depending upon the needs of the Individual case. Any 
Comments on the amount of time you are required to complete this fbmi should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner ibr 
Patents. Washington. DC 20231 . 



Rease type a plus sign (♦) inside this box Q ^^^^^^ ^^^^^ 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademart Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenvortc Reductkm Act of 1995. no persons are required to respond to a cottection of infbrmatlon unless it displays a valid 0MB 
contml number. 




DUS,ETAL. 



Applicati n Number 



Filing Date 



First Named inventor 



Group Art Unit 



Examiner Name 



Attomey Docket Number 



N/A 



Herewith 



Barbara Paidus 



N/A 



N/A 



6033-12 



□ PScStioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 




Name 


Registration Number 


Herbert Burkard 


24.500 


John Schipper 


26.994 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail business in the Patent and 
Trademark Office connected therewith. 



Please change the conespondence address for the above-identified applicatkxi to: 

□ The above-mentioned Customer Number. 

OR 



El Fimn or 

Individual Name 



LAW OFFICE OF JOHN SCHIPPER 



Address 



111 N. Market Street 



Address 



Suite 808 



aty 



San Jose 



State CalHbmia 



ZIP 95113 



Country 



U.SA 



Telephone 



(408)293-9934 



Fax (408)293-2183 



1 am the: 

^ /Vpplicant/lnventor. 

□ /^ignee of record of the entire interest See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee off Record 



Narhe 



Signature 



Grzegorz Palculski 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative's) are required. 
Submit multiple forms if more than one signature is required, see betow*. 



B *Total of 9 forms are submitted 



Burden Hour Statement This form is estimated to take 3 minutes to completa Time wil vary depending upon the needs of the individual case. Any 
Comments on the amount of lime you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for 
Patents. Washington. DC 20231 . 



Please type a phis sign (+) inside this box 



Under the Papenworfc Reduction Act of 1995, i 
contml number. 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent afxl Trademark Offico; U.S. DEPARTMENT OF COMMERCE 
I persons are required to respond to a collection of mfbrmation unless it displays a valid OMB 




S,ETAL. 



Applicati n Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attomey Docket Number 



N/A 



Herewith 



Barbara Paldus 



N/A 



N/A 



6033-12 



□ Practitioners at Customer Number 
OR 



Place Customer 
Numt)er Bar Code 
Label here 



Name 


Registration Number 


Herbert Burkard 


24.500 


John Schipper 


26.994 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please dnange the correspondence address for the above4dentified application to: 

Q The above-n)entk)ned Customer Number. 
OR 


^ Firmer 

Individual Name 


LAW OFRCE OF JOHN SCHIPPER 


Address 


111 N. Market Street 


Address 


Suite 808 


City 


San Jose State Califbmia ZIP 95113 


Country 


U.SA 


Telephone 


(408)293-9934 Fax (408)293-2183 


1 am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
CertifhatB under 37 CfR 3. 73(b) Is endbsed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


Chris W. Rella 


Signature 




Date 


^^>7 / ^ ■' 


NOTE: Signatures 61 all tMe Inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see bekiw*. 


^otal of 9 forms are submitted. 



Burden Hour Statement This form is estimated to talte 3 minutes to complete. Time wiH vary depending upon the needs of the individuai case. Any 
Comments on the amount of time you are required to oompiele this form should be sent to the Chief Infbnnation Officer. U.S. Patent and Trademaric 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for 
Patents. Washington. DC 20231 . 



Please type a plus sign (•*•) inside this box 



Under the Papenwork Reduction Act of 1995. no 

mrrtml numher 



PTO/SB/81 (1(W)0) 
Appmved for use through 10/31/2002. 0M8 0651-0035 
U.S. Patent and Trademark Office; U.S. DEP/^TMENT OF COMMERCE 
are required to respond to a coaection of information unless it dtspfays a valid OMB 




US,ETAL. 



Appllcati n Number 



Filing Pat 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



N/A 



H rewith 



Bart}ara Paldus 



N/A 



N/A 



6033-12 




Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Herbert Burkard 


24.500 


John Schipper 


26.994 











as my/our attomey(s) or agent(s) to prosecute the applteation identified atxjve. and to transact ail business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-kJentified application to: 
□ The above-mentioned Customer Number. 

OR 



13 Rrm or 

Indivklual Name 



LAW OFFICE OF JOHN SCHIPPER 



Address 



111 N. Market Street 



Address 



Suite 808 



aty 



San Jose 



State 



CalHbmia 



ZIP 



95113 



Country 



U.SA 



Telephone 



(408)293-9934 



Fax (408)293-2183 



1 am the: 

IS Applicant/Inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.71. 
CermcatB under 37 CFR 3,73(b) isendosed. (Form FnX}/SB/96h 



SIGNATURE of Applicant or Assignee of Record 



Name 



BmoeARlchman . 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple forms if more than one skinature is required, see bekjw*. 

E] *Total of 9 forms are submitted. 



Burden Hour Statement TWs foini is estimated to teke 3 minutes to complete. Time wiP vary depending upon ^J^^^j^J^ '^^^^^^ ^ 
Comments on the amount of time you are requited to complete this fom should tf Mf* to^ '"i2?^5S.2*S?' iiS J!!^^>.^IllJ2SSr^ 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND Ta Assistont Commissioner for 
Patents. Washington. DC 20231 . 



